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Overview & Objective

Overview

The City of Brownsville i s a bor dersicgtter
Mat amoros in Tamaulipas Mexico sits just
heal th circumstances. The daily trafec
nal and child health needs of the city fu
symbiotc relatonship creates a bilingual
and evidence based approaches to ensure o
Brownsville has | ong struggled with heal't
child popul atons. As a growing city, a C
necessity to evalwuate our strengths and w
overcome current and future obstacles to
ton.

Objective

The City of Brownsville Public Health Dep
Mot hers and Babies Community Coaliton in
grant, administered through the Texas Dep
tasked with conductng a Community Health
was to identfy the most pressing issues f
heal th services, gaps, and barriers among
community coaliton with community partner
and inform the public of services, heal th
vi ate negatve health outcomes as specifed
|l nfant, and Child Heal th



Components of the Community Health Needs Assessment

The CHNA explored relevant and tmely I|ite
ments and stakehol ders operatng within th
The topics covered were gener al mat er nal

research into adolescent, chil d, and inf
ton health, birth defects, breast feeding
smoking, and teen pregnancy and repeat te
The CHNA highlighted characteristcs speci
maternal and child health popul atons. Ch
mographic characteristcs, birth demograph
age and access, prenatal care, maternal h
topics focus on the most pertnent i nfor ma
ulat onsasdictated through literature and exist ng research.

Il n additon, The CHNA examined the knowl ed
and the general citzenry as it pertains t
series of convenience sampling events con
delivered to targeted stakeholders i n the
guestons consistng of topic focused quest
and open ended responses. The key inform
jority of questons were open ended with a
community surveys were conducted in Engl:i
the i ndividual and an English and Spani sh
I ndi vi dual mi ght have had when compl etng



A survey was generated to assess the know

Brownsville as it pertains to maternal an
rored afer the Community Health Assessmen
health and other CHNA reports from | ocal
translated into Spanish by staf at the ci
sions were reviewed by | ocal heal th profe
standing in both | anguages, ease of compl
mat . The survey questonnaire comprised o
Survey events were conducted across the C
tons iIincpruadfetd mmogani zatons, federally qua
county events, and commerci al | ocat ons.
graphically and economically, yielding to
57 in Spanish. The | ocatons were chosen t
and followed stratfed convenience samplin
convenience sampling does not allow for a
cause the probability of being selected i
and a | arger sample size created a more r
2013 and analyzed for proportons and freq
and visuals were generated to create ease
to view the dat a.
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Data & Methods

United States Census Bureau, Ameri-2@h7 Coa
the | atest data available for the City of
ACS coll ects data on an ongoing basis and
are downl oadable. The annual sample size

data that have been collected over 60 mon
using multyear estmates which increases t
as and smal l popul aton groups. ACS is com
were created the following formula was uUs
errors:

MOE(X, +X, + - +X,) =
+ J [MOE(X,)]” + [MOE(X,)]” + -+ [MOER,)]"

The Texas Health and Human Services, Depa
Statstcs, Texas Health Data all ows wusers

tasets, reports, and summari es. Data I s r
t nual basis from throughout the state. O
cates and inaccuracies due to i nput error
CHNA, | ocal heal th ofcials, students, and
port were from 2015. This data can be acc
c al area.-HaBriowgew~nwi méteropolitan statstcal
was not available or when data were suppr

Depart ment of State Health Services, Vita
Brownsville when avail abl e. The data cam
occurrences reported and to comply with H
(HI PAA) . Vital Statstcs provides annual
ports are provided for usage among academ
ers, students, and the public at | arge. T
county, and city | evel dat a. When avail a
city of Brownsville.

Depart ment of State Health Services, Cent
ta for the city of Brownsville on the thr
comes for mothers and infuence infant hea
were provided as pez2rOclebn tvaigtens 200lr6 ybeeairmg 2p0r
subject to change upon fnalizaton.
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nter for Disease Control and Prevent WO
mpassing several databases, reports and
| ows for the disseminaton of data and i
r this report was centered on birth rec
ovided through the query tools were at

cat on. Breasteeding status at tme of d
re obtained for the y@abre&®ddBeediPmgpart
re calcul ated from this dat a.

xas Women | nfQ@an(tWwl Cadnd nGhainltdrFeeredi ng Pr ac
estonnaire, which includes 47 questons

rvey i1 dentfes breasteeding beliefs, att
rvices. This report utlized the 2016

mont hs af e

r delivery. The | FP survey i



Access to-tHealttmelCvarwese of person health
outcomes. This is achieved through gainin
cessing a | ocaton where needed health car
and fnding a health care provider whom th

Birtht Reatreumber of | ive births in a given
year then multplied by 1, 000.

Body Mass HimrsdaxQeBd&iogpht i n kil ograms di vi
met er s.

Di abeat ecsondi ton @héhoblheghbhoadwpwse | evel s ar ¢
types of diabetes: TRperbdiuxewhersutthen lbhed
mune system atacks and destroys the cell s
the body does not make or use insulin wel

some women when they are pregnant.

Federal Povedtoweérdwaln €EBbhbpmi c measure us
the i ncome | evel of an individual or f ami
Heal t h Ca¥rlee fColv eeg mtgtel ement t o payment or |
costs, generally under a contract with a
ofered i n connecton with employment, or a
or the@ClHHeladrtehn | nsurance Program (CHI P) .
zatons that provide free health care or r
teer clinics and fee based clinics and ho
Hypert-ewhseinonyour bl ood pressure, the force
of your blood vessels, iIis consistently ab

There are 3 categories-180 bype3dt edaosasand 0
14D80 systllOoi cdiocarst©d i ¢, and hypertensive
hi gher than 120 diastolic.



| nf ant -Mcadret anluintbyer of 1 nfants who died in
|l ive births in that same year then multpl

Low Birtbhhwefght weight recorded afer bir
I's defned as a birth weight of | ess than

Medically Underserved Area (MUA) +dweeda sc ad rl
ulat ons designated by Health Resources and Services Administrat on (HRSA) as having too few
primary care providers, high infant morta

Obeswhen an individual has a BMI of 30.0
Class 1 is BMI of 30 to |l ess than 35, CIl a
or higher.

Prenat-atlheCahreeal t h care you get while you a
Prr-@bespbfen ref eéxrweerdwdiong atlken an individual
than 30.

Race/ Ethefieng yto the ethnicity of the mot
White onl vy, Bl ack onl vy, Hi spanic/ Latno de
race/ethnicity of the infant not the moth

Teen -BRi btmth of a child to a female 15 to

Teen Bi—+tthle Ratmdber of | ive births to a fem
number of -1@emal e¢ddhat5 same year multplied b

Women of Rep+aldlucftevrralAgge aged 15 to 44 yec:

10



Literature Review

Part of the process of conductng a Commun
erature pertaining to the topic. For t hi
ternal, infant, and child health. Feder a
the prevailing Issues afectng this popul a
portant |1 ssues. Several topics were repe
and among professional groups and academi
and then evaluated for relevancy to Brown
and may not necessarily represent small er
ported the federal c¢claims then the key is
Topics and | ssues researched in the I|liter
tors contributng to positve and healthy o
tons which were examined were nutriton, ¢
pregnancy, safe sl eep, breasteeding, seat
caton, and many mor e. The |l iterature rev

and survey actvites.

11



Population Demographics

Demographic informaton for the city of Br
Census Bureau, American Community Surwvey
2017. Vari ables examined were women of r
18, ethnicity, | anguage, foreign born, fed

Age and Gender

Brownsville is a growing city with a popu
popul aton there iIis a | arge porton of wome
to examine demographic factors i n order
child popul atons. Brownsville boasts
young pop _UI atons W! Age Distribution of Women of Reproductive Age 0.
mal es having a medi]| o e -
mal es having a medi]| sw di
to U.S. Censws0ldrat al [,
of reproductve age 5000 f
the city @f pBmpauwmg o] “°

. 3000
children under 5 yel.. re
under 18 years of al wwo nd
31.71% respectvel y. 0 hi
dr en nd Wo me n o f ] 15-19  20-24  25-29 30-34 3539 4044 nd
at ve Of a young pop Source: US Censws0l1Bureau, ACS
contnuing need o f i Prepared by Maternal and Cr|iolrd
the mothers, children, and families in Br

Race and Ethnicity

Brownsville has a homogenous popul aton wi
2017. Brownsville has a higher proporto
surrounding cites in the Rio Grande Vall e
African American only accounted for 4. 8%
ville citzens speak Spanish at home. 89.9
bilites. This is fnding is supported when
has 29. 5% of their populaton who are born

12



Population Demographics

These factors
popul aton and

ar e
our

documented by I
subpopul aton of

Socioeconomic Characteristics

teratur
mot her s

Socioeconomic characteristcs such as pove
|l enges to meetng the needs of the mothers
Brownsville has a median household I ncome
an household income of $57, 051 for the st
Further analysis of the numbers highl i gh
Brownsville has 31.4% of its populaton [
t onal 27 % | i vlion9g% boeft weheen f1eOdOe r a | poverty |
der 5 years have a poverty status of 26.7
erty status of 35. 5. The percentage of m
under 18 | iving in poverty is 15.7% and 2
tally when the head of the household iIs a
households with no husband and chil dren wu
for those with children under 18 the pove
Educational Attainment

Soci oeconomic characteristcs are ofen pre
I ndi vi dual has acquired. According to Ce
35. 9% have | ess tha cat
23% have a high sch Educational Level of Persons 25 Years and Older | qu
lent, 22.3% have sol2” 5 0 C
ate degree, 14. 1% haom P e,
and 4. 8% have a Gr a|»sm ] at
was broken down fur]|l

there were any di s p|woom

groups within Brown]| 5% B es
t han a hi g h school oo Less than High High School Some College or Bachelor's Graduate Degree | O T
3 3 . 6 % an d f e ma I es 3 School EducatioDiploma or GED Als:’s;)gcrizée‘s Degree N i g
school diploma or €lsource: us CensusO1B/ur eau, AjCS,f
mal es 21. 4 %, Prepared by Maternal and CHil d
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Population Demographics

mal es with some coll ege or an Associate d
el or degree 13.4% and females 14. 7%, and

whil e females accounted for 4. 2%.
Ethnicity was examined to determine i f th
the city of Brownsvill e. This anal ysis |
those with a Bachel or degree or higher am
of individuals who i dentfed as White had
Bachel or degree, 83.2% of individuals who
hi gher and 34.5% had a Bachel or degree or
Hi spanic had a high school di pl oma or hig
mal es with a Bachel or degree was 8% whil e
among households with a female head of ho
| ooked to see if educatonal atainment and
ences. Mal es with | ess than a high schoo
a high school di pl oma or equivalency was
or an Associate degree was 15. 1% and f ema
8% while females was 8. 2%.

14



Maternal and Child Health Characteristics

Birth Demographics

The birthrate for the city of Brownsville
born and 1836 females, transl ated into pe
born. To determine if ther was any vari a
mot her were explorer . : a S
an a d dl t on aI fa Ct or Percent of Live Births by EEAr:hriliecitys:c:/lother in Brownsville 2015 tO
i dentfy disparites i\ 01
Bl ack or African Am| r |
t han 1%, White birt 4 %
l T ve births nd Hi s ler s
wer e 95 %, births t o t hn
tes accounted for 1 e r
anot her factor in d e s
was i nvest gat ed. T h = Black = Hispanic = Other * White N g
t hose femall9esyeaagresd VISource: US Census0Ol1Bur eau, \C S,
per 1,000 _ngﬁeaﬁstPrepared by Maternal and Cl'ild
per 1,000 BO9vwewadbi 7TThE64 RBEOr

1,000, over 40 was 4.53 per 1, 000.

Teen Births

Teen births are considered a priority for
ton of the reportl9 dieacusss 9ds afgemalDase 1D d
bility, teen pregnancy for tHmird imgpeanr tMed nrr
Statstcal area. The t eHeanr Ibiinrgtehn rihaetter ofpoorl i
ea was 52.33 per 1,000 teen famels, which
which had a teen birth rate of 50.0 per 1
all births in the city of Brownsville. T
Bl ack /African American teen pregnancy da
Hi spanic/ Latno teen pregnancies accounted
ers of other ethnicity (excluding Black/ A
for 3.2% of teen pregnancies and 1.39% fo
Low Birth Weight

Low birth weight iIs most ofen caused by a
weeks gestaton. This means the baby has |
|l ow birth weight is not due to preterm bi
(1 UGR) . The status of |l ow birth weight i
thus needs examinaton to determine i f the
ton groups. |l Nn-H2015%5 ngleea BMeowopwillitan St a

15



agedl715 had a |live birth and a-l1Bowehbhrsthbfw
among t-heosygpe@2i0s of agd %, 8a2®w d2ondg W3 @mong
ol der. Ethnicity was also examined to det
For those females of Black or Other et hni
could not be calcul ated. 6. 9% of white f
and a | ow birth weight baby.

Infant Mortality

l nformaton was provided by the Texas Depal

Statstcs, to identfy the | eading causes o0
es of death for infants which occurred in
T Congenit al mal f or mat ons, deformatons and
T Atel ectasi s

T Bacteri al sepsis of newborn

9 Di sorders related to short gestaton and
T I ntrauterin rt

of the occurrenc
re were a total 0 17 1 nfant
.7 infant deaths per 1,000 | i

The frequenc
than 10. Th
ty rate of 3

e

e

e hypoxia and bi
y S were sup
e

S
h asphyxi a
e
f

Breastfeeding

Breasteeding has | ong been the preferred
heal th advocates. Breasteeding has been
help prevent Sudden I nfant Death Syndr ome
efts. Utlizing CDC WONDER data for Camero
were being breasted upon discharge from t
vealed that 91% of Black or African Amer.

charge, 83% of Hispanic mothers, and 93%

i ned to determine 1 f _there were diference:
among age group s8 0a%h Percent of Hispanic Infants Breastfed at Time of Discharge by

mo t h e-ﬂ. g y 6 ar s Of a g -~ Age in Cameron County in 2018

di scharged from t hel|™ n g

84%

3B4 year s, -89%ybav's§iz
hi ghest percent of |
breasteeding at t mel|l

was seen among mg#@dh|™ .
years of age with 8 1610 52024 [125:20 130:34 83530 ¥ do-44 gt o

of t he dat a reveal e|l|Ssource: CDC WONDER Natality Pub
Prepared by Maternal and Cl'ild

I ge
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di ferences among age and ethnicity of the

at tme of hospital di scharge. Due to the
gory of BAmerki/dAdmi manhers that breasted af
ty, the numbers wer p—tsoosraosaoaod QLLlop) |

Hi s pan i moi®hebse a g Percent ofWhitei r:néznr;se ir::zs;fsgtjt"r%i gf Discharge by Age

tme of hospital di s|™ Wh
mot hers did the sam|® mo t
ers aBgeédf abDl owed by

mot hers, 84% of Hi-s| « P 5

29 and 95% of Whit el.,. 5 -

panic mot k34 sanmdy edl 9

mot hers, 83% of Hi-s e e+ 0t msn B 5

39 and 92% of White Hi

pani C mo t hdedr.s anI"EId'[ EPrepared by Maternal and Child
t hi s age Category h o SUOUPPTICcsscu v o ue
the | ow occurrence.

Source: CDC WONDER NatalitE Pu

To further understand the breasteeding at
|l ooked to the 2016 Texas W C I nfant Feedi
unit measured in the survey are Public He
and is among those women receiving W C be
breasted children had formula for the frs
benefts in PHR 11 breast fed for 3 or mor
or more mont hs. When ask about exclusive
benefts in PHR 11 respondents exclusively
sively breasted for 6 months or | onger.
giving their baby formul a. The top three
school outside ®hd hhonrke ,t hely. h% dd iechrough mi
had trouble sucking or | atching on. [
|l ect more than one answer. Among those wo
breasted in PHR 11, the overwhel mi ng majo
or school

Prenatal Care

Prenatal care is a vital part of ensuring
Startng prenatal care as soon as possible
and to reduce morbidity. |l n the Brownsvi

65. 99% of pregnant women sought prenatal

17



and 60% of Bl ack femal es. 24. 6% of Hi spa

mester while 17% of White females did the
natal care in the second and third tri mes
of Hi spanic women sought prenat al care 1in
seeking care in the same trimester. Ther
not seek prenatal care, all other ethnici
and were therefor suppressed. Age of mot
di sparites in prenatal care which werle7 ag

years of age, 57.2% sought car29 dwearmng, th!
2@29%, 70. BB3W Y% geadn d3068. 9% aged 40 years an
-17 years of age, 27.2% sought -Icaryeearns ,t h2e
agedlR20years, 39. Yywwaagedadd 21. 5% of pregr
Among pregnant tlefmayleeasr st hoaft ahgaed, 1150 . 7 % s o U
mester, 7-18%yaged, 1B9 1ye argse,d aZmd 4y.ela% sa g &«
females aged 40 years and ol der were supp
mal es -1t hayedbhs of age, 4.3% did not seek
2. 8% alg®% Ve8ar s, -2P. ¥ aagpged aXIP 3IJy.e/la% saged 3

Maternal Health

There are several factors which literatur
comes for pregnant women and birth outcom
pregnancy are signifcant factors which <co

city of Brownsville has seen a decrease |
pregnant women had diabetes and in 2015 t
point to 5. 7%. Brownsville also saw a de
who are hypertensive, from 3.4% in 2011 t
Brownsville as it pertains to diabetes an
however, obesity has increased among this
26% of pregnant wom e r
pregnancy and in 20]|" n -

creased to 32.50%.

Smoking and pregnan

years or ol der are S
poor maternal outco bri
of negatve health cf| D K -
i ng alone, but when e o A N
vated risk of deep Source20RM 1R rth Files o0k
and myocardi al i nf al] Acquired from Texas DSHS, ECe rt

i ni i P d by: Mat | d [chil
amining smoking amol_'°Pa'°® y aternal an i




Brown-Barl |l egen Metropolitan Statstcal Are
smoking during pregnancy with .38% being
were suppressed due to | ow numbers. Pregn
whi ch complicates prHagrnamagy.n Mehe oBrodwnsawm
2015 had 2.45% or 4.5 per 1,000 Ilive birt
has an i ncreased risk of complicatons fro
pl es.

Health Care Access

Heal th care access encompasses several as
we wi || examine health care access as it

served areas and populatons, and avail abi
Bureau estmates for 2017, the city of Bro
of males and 67.5% of females had health

chil dren to assess disparites in coverage
81% of ¢€lBi lyckcraers @f age. Ethnicity was an
t es, 89. 9% of Black individuals had heal't
and 67.1% of individuals i1 dentfying as Hi
Cameron County is a designated medically

popul at on. The county has2ba HP S isncgo rger ecs
25 being | east need. Brownsville i s home
clinic scores ranging from 15 to 125i mnpd
tal <care. The clinics provide free or sl
tons and those uninsured. Part of the cri
popul aton is a high rate of poverty, home
di catve of a popul aton experiencing barri

19



Key Informant Survey

To complete the Community Health Needs
city of Brownsville, we conducted seven

As

e

spanned organizatonal i nformat @n heianftdant s
along with general maternal and child hea

Key informants came from a variety of bac

nomr of t organi zatons. The maj or i tby, 000f0 kcel

ents annually and 90% providing direct

S

e

popul at ons. Key I nformants indica®eldeactt

Il ssues, along with gener al mat ernal and
were deemed more iIimportant that other t
tons, in order of most selected, were n
tropics pertaining to maternal and chil
birth spacing to how to properly use a
topic specifc were contracepton for ado
Breasteeding spaces were another a
These Iissues were of the most wurgent ar
dressed. They saw these issues as 1incr
e
u

The foll owing are the top three r
ants, excluding projectons of fut
across subsectons.

spons
re ne

Adolescent Health

Quest What: are some of the most frequent

among male adolescents visitng your orga

wSalLkyas CNXE |j dzS
Medi cal Needs 11. 76 %
Support 8.82%
Contracepton 5. 88%

Quest Wha2: are some of the most frequent

O o cCc O

o 9 9 T 0 QD

rea wh

e
e

e
e

C

P
t

n

among female adolescents visitng your org

Medi cal Needs 11. 76 %
Contracepton 11. 76%
Teen Pregnancy 5. 88%

20



Quest ®f $he needs or requests for service
organi zaton, please |ist 3 of the most wur
wSalLkyas CNXE |j dzS
Vaccinatons 14. 71 %
Contracepton 11. 76%
Ment al Heal th Servicesl1ll. 76%
Child Wellness
Quest Wha4: are some of the most frequent n
among children visitng your organizaton,
wSalLkyas CNXE |j dzS
Heal th Screenings 22.22%
Medi cal Needs 15. 56 %
Chronic Il lness 8. 89%
Question5Wh at are the 3 most wurgent child hea
ton?
wSaLlyas CNXE |j dzS
Medi cal Needs 15%
Educaton 10%
Heal th Screenings 10%
Infant Wellness
Question6Wh at are the some of the most freque
seen among infants visitng your organizat
wSalLkyas CNXE |j dzS
Nutritonal Needs 15. 63 %
Medi cal Needs 9.38%
Educaton 9.38%
Quest Whati: are the 3 most wurgent infant he
zaton?
wSalLkRryas CNXE |j dzS
Medi cal Needs 16. 13%
Nutritonal Needs 9. 68%
Educaton 6. 45%

21



Maternal/Women Health

Quest Wha®%8: are some of the most frequent
among women Vvisitng your organi z&tlobeal als?

wSalLkyas C NXE lj dzS
Pre/ Post Nat al Car e 12.12%
Contracepton 12. 12%
Educaton 12.12%

Quest Wha®: are the 3 most urgent
at your organizaton?

wSalLlR2yas CNXE |j dzS
Pre/ Post Natal Care 16 %
Ment al Heal t h 16 %
Educaton 8 %

Preconception Health

Quest oWhadto:are some of the most

n

mater nal

among women Vvisitng your organizaton, a
wSalLlR2yas CNXE |j dzS
Chronic Illness 9. 09%
Contracepton 9. 09%
Educaton 9. 09%

Quest oWwhaltl:are the 3 most urgent
your organizaton?

wSalLkyas CNEB |j dzS
Chronic Il 1l ness 9.52%
Contracepton 4. 76 %
Educaton 4. 76 %

Breastfeeding

Quest obhoel2:your organizaton have

wSalLkRyas CNXE |j dzS
Yes 42. 86 %
N o 38.10%
Neutr al 14. 29 %

frequent |

S

preconcej

a

desi

22
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Quest owWwhalt3:are the most frequent needs or
among breasteeding mothers visitng your o

wSalLkzyas CNXE lj dzS
Breasteeding Areas 22.73%
Breasteeding Counsel 13.64%

Need for Support/ Paren9. 1% asses

Quest oWwhati:are the 3 most urgent breasteec
breasteeding mothers at your organizaton?

Breasteeding Areas 26. 32
Unabl e to Produce 5.26%
Shaming 5.26%
Do Not Want to 5.26%
Mi | k Storage 5.26%
Ti me 5.26%

Birth Defects

Quest owhats:are some of the most frequent
seen among families and persons with birt
birth defect health?

wSaLkRyas

Accessibility/ Handrail s 13. 053 Speech
Occupatonal / Physical Thaeéer apty
Nutritonal Needs 4. 35%

Quest owhate:are the 3 most urgent birth def

families and persons with birth defects?
wSalLkRyas CNEBIj d
Oe
Cerebr al Pal sy 6. 25%
Child Find Services 6. 25%
Accessibility/ Ramps/ Han 6. 25%/ Speech

23



Seat Belt and Car Seat Use

Quest owhalt7:are some of the most frequent
seen among families and persons with chil
belt and car seat use?

wSaLkRryas CNB I dzSy

Educat on 24 %

Car Seats for Family 12 %

Af ordability 12%
Quest owhaltd8:are the 3 most urgent seat bel't
seen among your families and persons with

wSalLkyas CNXE |j dzS

Educat on 12. 5%

Af ordability 12. 5%

Non Used 12. 5%
Smoking
Quest owhatd:are some of the most frequent
seen among women, adol escent s, or persons
pertains to smoking?

wSalLkRyas CNXE |j dzS

Heal th Care for the Mi5.26% | ass

No Smoking Areas 5.26%

Second Hand Smoke 5.26%
Quest owha&to:are the 3 most urgent smoking
among your women, adol escent s, or persons

wSalLkRyas CNXE |j dzS

Young Adults Smoking 4. 55%
Second Hand Smoke 4. 55%
Cancer 4. 55%
Lung Disease 4. 55%

*I't is important to note that over 80% of key infor man

Teen Pregnancy

Quest oWh&tl:are some of the most frequent 1
seen among teen parents and those teens:s
teen pregnancy and repeat teen pregnanc
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wSalLkRyas CNEB |j dzS

Teen Parent Support 20 %
Educaton 13. 33%
Gener al Teen Pregnancyl1l0%
Quest oWwha&t2:are the 3 most urgent health cc¢
among your teen parents in your organizat
wSaLlyas CNXE |j dzS
Educaton 19. 23 %
Contracepton 15. 38%
Chronic Il lness 7.69%

General Maternal and Child Health

Quest owWha&t3:are your top 3 health concerns
wSalLkyas CNXE |j dz
Nutriton and Growth 32. 2%

Access to Care/lnsuranc@3. 72%
SI DS 11. 86 %

Quest owha&t4:are your top3 health concerns f

wSalLkRryas CNEB |j dzS
Nutriton and Gr owth 46. 55%
Vaccinaton 17. 24%
l nsur ance 13. 79%

Quest owha&ts:are your top 3 health concerns

Ment al Heal th 28. 33 %
Suicide/ Bullying 13. 33%
Teen Pregnancy 11.67%

Quest owWwha&t6:are your top 3 health con4cderns
years of age? (Mark 3 answers)

wSalLkRyas CNEB |j dzS
Ment al Heal th 21.31%
Teen Pregnancy 14. 75%
Preconcepton Health 13.11%
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Community Survey

An additonal survey was con@Rukmnewl ¢dgeeodt

i nfant, and child health 1 ssues. The top
naton and mirrored the Key I nformant suryv
the survey, percentages of responses and
for a baseline to be established for futu
rics.

Demographic Information

Partcipants were given the opton of an En
as foll ows:

wSalLkyas

Spani sh 57 32%
Engl i sh 121 6 8 %
Tot al Responde 1738

Quest dlomwl would you classify yourself as a

wSaLkRyas

Consumer MCH Servib 3%
Educator/ Teacher 14 8 %
Government Empl oy«¢6 3%
Heal t hcare Profesc<8 5%
Refuse to Answer 13 7 %
Parent 47 27 %
Resi dent 83 47 %

Tot al Respondents 176

Quest Wha2: i s the Zip/ Postal Code where yo

wSaLkRyas t SNOSy i
78521 70 39 %
78520 59 33 %
78526 32 18 %
Al l Ot her s 17 10%

Tot al Respondent ¢178
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Quest OVMhad: i

wSalLkyas

Quest Amedyou t

Quest Whah:

169 years 8 4 %
2@29 years 29 16 %
3B9 years 45 25%
409 years 39 22 %
50+ 54 30%
Refuse to Answ 3 2 %
Total Responde 178

I SN 3S ! 3{dFyRINR 5

aiyAyYdzy al EAYdzYy

he Head of Househol d?
wSaLkRyas t SNOSy i
No 81 47 %
Yes 93 53%
Total Respondents|174
gender do you most identfy?

wSalLkRyas t SNOSy i
Femal e 162 92 %

Mal e 13 7 %
Refuse to Answer 1 1%
Trans Femal e 1 1%

Tot al Respondents 177

Quest OWVhat : i

S your

wSalLkRyas

I 2 dzy i

et hnicity?

t SNOSy

Hi spani c 167 94 %
Whit e 11 6 %
Tot al Responderl1l738

27



Quest Wh

at: i s your

wSalLlRyas

mar it al

/I 2 dzy i

Quest o

Quest Wh

Di vorced 21 12%
Marri ed 89 51%
Refuse to Answ3 2 %
Singl e 55 31%
Wi dowed 7 4 %
Total Responde 175

w8 many persons are |living
w

1 12 8 %
2 23 14 %
3 35 22 %
4 47 29 %
5 22 14 %
6 14 9 %
7 5 3%
8 2 1%
Tot al Responde 160

a®: are the age groups of
wSalLkRyas

<1 19 6 %
2-4 29 8 %
510 40 12%
11114 27 8 %
18 9 49 14%
2@9 53 15%
3389 37 11%
40 + 87 25%
Refuse to Answi4 1%
Total Responde 345

t he r

perso
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Quest oWhaltO :i s
wSalLkRyas

your

househol d i

0$19, 000 42
$20 ,-00PDV, 999 35
$40 ,-90500, 999 26
$60 ,- 070D, 999 5
$80 ,-900PDV, 999 10
$100-50@0, 999 8
$150, 000 + 2
Refuse to Answ3l

Quest oWhaltl :i s

wSalLkyas

Tot al

Responde 160

your current

empl oyment

Quest oo 1y?2a0 u
wSalLlRyas

Disability 6 4 %
FuTil me 6 8 41 %
Refused to Ans/9 5 %
Pa-Tt me 23 14%
Retred 15 9 %
Unempl oyed 46 28 %
Tot al Responde 167

have heal

N o 65 39%
Refuse to Answl 1%
Yes 99 6 0 %
Tot al Responde 165

st at
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Quest oInf 1y3au have health i

/| 2 dzy

wSalLkRyas

nsurandc e,

Il ndi gent 1 1%
Medi cai d 27 15%
Medi car e 13 7 %
Not Applicabl e 53 30 %
Refuse to AnswY7 4 %
Ot her 20 11%
Private 57 30%
Tot al Responde 178
Quest oo 1YMau have dent al l nsurance?

wSalLkRyas [ 2dzy iy t SNOS
N o 96 56 %
Refuse to A 6 4 %
Yes 6 8 40 %
Tot al Respo 170
Quest owWhellb:you receive medical car e,

wSalLkyas /| 2dzy G| t SNOS
Brownsvi | | 121 76 %
Mat amor os 47 29 0
Ot her 12 8 %
Do Not Go 4 3 %
Tot al Respo 160
Adolescent Wellness
Quest oArelbyou the primary <caregiver

wSalLkyas [ 2 dzy U

No 78 47 %
Refuse to Answ1 7 %
Skip 3 2 %
Yes 7 4 45 %
Tot al Responde 166

wh i

t

c h
wher ¢
O an
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Quest oo 1lyau have

hospital ?
wSalLkRyas

transportaton

No 27 16 %
Refuse to Answs3 2 0
Skip 25 15 %
Yes 111 67 %
Tot al Respondel66

Quest oWi til8Bi:rn the | ast year, did
wSalLlRyas
No 36 22 %
Refuse to Answg 3 %
Skip 42 25 %
Yes 8 2 50 %
Tot al Respondel65

Quest oWwhyL9di d the adol escent not

(Mark all that apply)

wSalLkyas /

Di @n Need to Go 6 4 %
Do Have Ti me 2 1 %
Do Have Transp?2 1 %
Lack of I nsuranll 7 %
Refuse to Answell 7 %
No One to Watch3 2%
Ot her 1 1%
Quality 3 2%
Skip 119 71%
l nconvenient Ho7 4 %
Tot al Respondenl1l67

t

t

0]

h e

and

adol
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Quest oS ”dde the adol escent went to the doc
(Mark all that apply)

wSaLlRyas

Annual 8 5 %
Chronic Il 1l ness?7 5 %
Emergency 9 6 %
Refuse to Answe/ 4 3 %
Ot her 17 11%
Skip 6 3 41 %
Sports Physical 21 14 %
Urgent Car e 3 2%
Wel | ness 49 32%

Tot al Responden 1514

Child Wellness

Quest oArlyou he primary caregiver to a ct

wSaLRyas

N o 6 2 43 %
Refuse to Answy4 3 %
Skip 3 2%
Yes 75 52 %

Tot al Responde 144

Quest oo 2y2cau have transportaton to and frc
pital ?

wSalLlRyas

N o 23 17 %
Refuse to Answg 4 %
Skip 39 28 %
Yes 71 51 %

Tot al Responde 138
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Quest oWi t2ZiBi:n the | ast year did the child
wSalLkRyas

N o 16 12%
Refuse to Answ? 5%
Ot her 1 1%
Skip 4 3 32%
Yes 6 8 50 %

Tot al Responde 135
Quest owhy 2diid the child not see a doctor

wSalLlR2yas

Didn't Have Tim?2 1%
l nconvenient CIl 3 2 %
Lack of I nsuran|7 5 %
Lack of Money 2 1%
Refuse to Answe|7 5 %
Ot her 13 9 %
Skip 105 76 %

Tot al Responden 1309

Quest oWwha&ts5:was t he reason for the visit?

wSalLkRryas

Annual 9 6 %
Ot her 14 2%
Skip 54 3 %
Wel l ness Visit 51 2 %
Chronic Il Il ness 4 9 %
Refuse to Answe|5 38 %
Sport Physical 6 5 %
Urgent Car e 6 3 %
Emergency 6 32%

Tot al Responden 155
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Infantwe l | nes s

Quest oAr6you the primary caregiver to an

wSalLlRyas

No 80 6 8 %
Refuse to Answ3 3 9%
Skip 29 25 %
Yes 6 5 %

Tot al Responde 118

Quest oo 2yau have transportaton to and fr
pital ?

wSalLkyas

No 14 12 %
Refuse to Answag 5 3 %
Skip 6 2 30%
Yes 35 5 %

Tot al Responde 117

Quest oWi t2iBi:n the | ast year did the infant

wSalLkyas

No 16 14 %
Refuse to Answg 56 %
Skip 65 25 %
Yes 29 5 %

Tot al Responde 116

Quest owhy9di d the child not see a doctor

wSaLkRyas

Didn't Have Timl 1%
Didn't Need to 1 1%
Lack of Money 1 1%
Refused to Answ/ 13 11%
No One to Watch|1l 1%
Ot her 4 3 %
Skip 89 77 %
Lack of Transpo|?2 2 %
Lack of I nsuran 4 3 %
Tot al Responden 116
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Quest owhy30di d the i nfant visit a doctor or

wSalLkyas

Chronic Condito 4 3 %
Emergency 2 1%
Refuse to Answe 7 5 %
Ot her 7 5 %
Skip 75 52 %
Urgent Care 6 4 %
Vaccinaton 16 11%
Wel l ness Visit 28 19 %

Tot al Responden/ 145
Well Woman Visits

Quest oWi t3hli:n the | ast year did you see a

wSa LR

No 49 31%
Refuse to Answy 4 %
Skip 9 6 %
Yes 93 59 %

Tot al Responde 158

Quest oWhy3 2d i

d you not see a doctor or heal
wSaLRy

t

t

0
Lack of I nsuran 22 13%
Lack of Quality 1 1%
Lack of Transpo 4 2 %
Money 12 7 %
Not Applicabl e '3 2 %
Refuse to Answe 12 7 %
No One to Watch 1 1%
Ot her 3 2 %
Skip 8 6 51 %

Tot al Responden/ 170
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Quest oWer3e3:you provided with informaton atk
cuss any of the following with you?

wSalLkRyas

Contracepton 27 18 %
| mportance of E D56 37 %
Ma mmogr am 43 29 %
Not Applicable 23 15%
Refuse to Answe 20 13%
Nutriton 30 20 %
Ot her 10 7 %
Preconcepton Ed 10 7 %
Skip 13 9 %
STI 12 8 %
Yearl y 1 1%

Tot al Responden/ 150
Preconception Health

Quest okhavdel:you heard of preconcepton heal't

wSalLl2yas

No 49 41 %
Refuse to Answ7y 5 %
Skip 9 1%
Yes 93 53 %

Tot al Responde 158

Quest olnn 3ybaur opinion, how | ong afer del i\
again? a a
wSaLkRyas
1-3 5 4 %
4-6 11 8 %
7-9 16 12 %
142 11 8 %
12+ 65 47 %
Don't Know 11 8 %
| mmedi at el y 1 1%
No Answer 15 11%
Skip 2 1%

Tot al Responden 137
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Quest okhavde&:you spoken with a doctor or hee
ucat on?

wSALRYAS

N o 80 6 0 %
Refuse to Answio 2 05
Skip 3 31%
Yes 41 7 %

Tot al Responde 158

Quest obi d&37you discuss any of the foll owi ng

wSALRYAS

Domestc Violencelb6 12 %
Family Medical F31 23 %
Heal t hy Weight M43 33 %
Infertlity Preveeoé 5%
Ment al Heal t h 19 14 %
No Answer 21 16%
Nutriton 33 25 %
Ot her 7 5 %
Partner Support 11 8 %
Skip 47 36 %
STI 22 17 %
Substance Abuse |12 9 %
Toxic Substance |12 9 %

Tot al Respondent/ 132

Breastfeeding

Quest oo 38au currently breasteed or have

wSalLlRyas

N o 77 53 %
Refuse to Answsg 5 %
Skip 8 5 %
Yes 53 36 %

Tot al Responde 146
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Quest oo 39au plan to breasteed when you de

wSalLkRyas

Neutr al 7 5 %
No 28 22 %
Refuse to Answi4 11 %
Skip 36 28 %
Yes 45 35%

Tot al Responde 130

Quest oWwhatoO:are some of the reason which hea
have | ef you unsure of breasteeding? ( Mar

wSalLlRyas

l nconvenient 5 4 %
Lack of Privacy 7 5 %
Lack of Supply 3 2 %
No Answer 26 19%
Ot her 16 12%
Pressur e 1 1%
Skip 80 58 %

Tot al Respondent/ 138

Quest owhaltl :were the reasons behind your ct

al | that appl vy
wSall2yas
No Answer 24 18%
Ot her 2 2 %
Skip 26 20 %
Heal t hier 6 6 50 %
Hel ps Weight Los 30 23 %
Makes Baby Smart 18 14 %
Bond with Baby 45 34 %
Hel ps Prevent Br 23 18 %
Boosts | mmune Sy4?2 32%
Supportve Envirolb5 11%
Convenient 24 18 %
Grand Tot al 131
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Quest oWerde?2 :you

abl e t

wSalLkyas

O breasteed

Quest okhow 3l:0ong

No 34 23 %
Refuse to Answy7y 5 0
Skip 56 39 %
Yes 48 33 %
Tot al Responde 145

were you able to
wSalLkyas | 2 dzy U t SNOS
<1 18 12 %
12+ 15 10 %
1-3 20 14 %
4-6 5 3%
6-9 18 12 %
9-12 5 3%
No Answer 2 1%
Skip 6 4 44 %
Tot al Respondent 147

Quest olnf 4yia u

wSaLRyas

stopped

breasteeding

Baby Did not Tolera4 3 %
Lack of Supply 5 4 %
Medi cal 18 13 %
No Answer 16 11%
Ot her 5 4 %
Skip 65 46 %
I nconvenient 4 3%
Returned to Work 21 15%
Lack of Facility 5 4 %
Lack of Support 4 3 %
Total Respondents 141

al |

before

39

your

breasteed?-
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Birth Defects

Quest oAr el 5y ou

Quest olho 4wh a't

probl em

Quest oho 4wh a't

thing |

fami |l i ar with the diferent t

wSaLRY &S

No 29 28 %
Refuse to Answip 11 %
Skip 58 62 %
Yes 97 28 %
Tot al Responde29
degree do you agroeier twh t dhe ft
in theécity of Brownsville?

wSalLkyas

Agr ee 34 25%
Di sagree 46 33%
Neutr al 57 41 %
Skip 1 1%
Tot al Responde 138
degree do you agrielee m@ t@éBaw-he
can do to prevent the de&el opment

wSalkyas

Agr ee 21 15%

Di sagree 8 4 6 0%

Neutr al 33 24 %

Refused to Ans1 1%

Skip 1 1%

Tot al Responde140
Quest omo 4hat degree do you agroeier twh t dhe ft @
many causes and with proper medi cal car e
birth defect& can be reduced.

wSalLkyas

Agr ee 8 8 6 3%
Di sagree 19 14 %
Neutr al 31 22 %
Skip 1 1%
Tot al Responde139
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Quest okhawvwe :you heard of any of the foll owi

wSalLkyas

AAP Lung 23 19 %
Anencephaly 40 34 %
Anopht hal mi a 8 7 %
Aortc Valve Sten 23 19 %
Atrial Septal De 16 14 %
Coartacion of th/ 20 17 %
Encephal ocel e 19 16 %
Epstein Anomaly 7 8 %
Hol oprosencephal 9 8 %
Hydrocephaly 24 20 %
Mi crocephaly 26 22 %
No Answer 26 22 %
Patent Ductus Ar 8 8 %
Pul monary Val ve 32 27 %
Spina Bifda 6 8 58 %
Tetral ogy 6 5 %
Ventricular Sept 19 16 %

Tot al Respondent|118

Safe Sleep Practices

Quest oAr é0you the caregiver of an infant?
wSalLkRyas
No 104 75 %
Refuse to Answ7y 5 %
Skip 2 1 %
Yes 26 19 %

Tot al Responde 139
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Quest okhovb ldoes the baby sl eep?

wSalLkyas [ 2 dzy U t SNOS
On Their Back 20 13 %
No Answer 9 6 %

Ot her 4 3 %
They Can Roll Ov6 4 %

On Their Side 18 12 %
Skip 87 58 %
On Their Stomach®o 4 %

Tot al Respondent 150

Quest obhoe&s2:t he baby sl eep in the same roor
wSaLRyas
N o 8 6 %
Refuse to Answio 7 %
Skip 89 64 %
Yes 32 23 %

Tot al Respondei139

Quest oWherse does the baby sleep in the r oc

wSalLkyas

With an Adul t 10 7 %
I n a Bassinet 6 4 %
I n a Crib 23 17 %
No Answer 1 1 %
Ot her 3 2 %
I n a Playpen 1 1%
Skip 93 6 8 %

Tot al Respondent 137

Quest olns 5t4he baky |wintghihn odr mhe caregiver
wSalLlyas

N o 22 16 %
Refuse to Answg 6 %
Skip 91 65 %
Yes 17 12 %

Tot al Respondei139
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Quest obhoeéss:t he baby sl eep in one of the f«
(Mark all that i _____apply)
wSalLl2zyas /[ 2 dzy U t SNOS
Anot her Person i 4 3 %
Crib/Bassinet in23 16 % m
Ot her 4 3 %
Pl aypen 2 1%
Skip 107 76 %
Tot al Respondent 140
Quest oboesss :t®Besbakbp area have toys, stuf ec
wSalLkRyas
No 38 27 %
Refuse to Answeg 4 %
Skip 88 6 3 %
Yes 7 5 %
Tot al Responde 139
Seat Belt and Car Seat Use
Quest oo 5y7/au regul arly use a seat belt whe
wSalLkyas [ 2 dzy i t SNOSy(
No 1 1 %
Refuse to Answg 7 %
Skip 4 3 %
Yes 118 89 %
Tot al Responde 132
Quest oo 58aur passengers, under 18, regul ¢

wSalLkyas

No 6 5 %
Refuse to Answg 6 %
Skip 3 2 %
Yes 115 87 %
Tot al Responde 132
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Quest oo 5au regularly transport small <chi

wSalLkRyas

N o 4 8 35%
Refuse to Answg 6 %
Skip 3 2 %
Yes 78 57 %

Tot al Responde137

Quest owWherm:transportng small children or i

wSalLkRyas

N o 6 4 %
Refuse to Answzy 5 %
Skip 29 21 %
Yes 96 70 %

Tot al Responde 138

Quest owWwheatl:are some of the reasons why Yyol

(Mark all that apply)
wSalLkRyas | 2 dzy G t SNOS
Don't Have One 6 4 %
Don't Know How T1 1%
Don't Think They?2 1%
Don't Need One 13 10%
No Answer 3 2 %
Ot her 7 5 %
Skip 104 76 %

Tot al Respondent 136

Quest oInf 62ameone el se needs to drive/ pickt

able for them to use?
wSalLkyas ‘
N o 15 10 %
Refuse to Answl1l?2 8 %
Skip 4 3 30 %
Somet mes 5 3 %
Yes 6 8 48 %

Tot al Responde143
44



Smoking
Quest oo 6y3au

smoke?

wSalLkyas

N o 147 92 %
Refuse to Answi4 3 %
Skip 1 1%
Yes 7 4 %
Tot al Responde 159
Quest oo 6 cu know someone who

wSalLkRkyas

N o 128 84 %
Refuse to Answ?5 3 %
Skip 1 1%
Yes 19 12 %
Total Responde 153

Quest oo 6ya0u

vape?

wSalLkRkyas

N o 143 96 %
Refuse to Answi4 3 %
Skip 1 1%
Yes 1 1%
Tot al Responde 149
Quest oo 66au know someone who

wSalLkRkyas

N o 132 87 %
Refuse to Answ4 3 %
Skip 1 1%
Yes 15 10 %
Total Responde 152

under

under
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Quest oAr e 7y.ou

awar e

wSalLkyas

of t

No 20 13 %
Refuse to Answi4 3 %
Skip 1 1%
Yes 127 84 %
Total Responde 152

Quest oAr & 8you aware of the heal
wSalLlRyas | 2 dzy t SNOSy(
N o 40 2 6 %
Refuse to Answ®é 4 %
Skip 2 1%
Yes 105 69 %
Tot al Responde 153

Quest oInf 6yf9au smoke, do you want

wSalLkyas

Neutr al 23 15 %
N o 2 4 16 %
Refuse to Answl10 7 %
Skip 85 56 %
Yes 10 7 %
Tot al Responde 152

Quest owWwhatdo:are some of the barr.i

wSalLkyas [ 2 dzy

Di fcult 17 10%
Don't Know Howl?2 7 %
Don't Want To 14 8 %
Lack of Money ' 6 3 %
Refuse to Answ?26 15%
No Support Sys 10 6 %
Ot her 1 1%
Skip 89 51 %
Tot al Responde 175
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Teen Pregnancy

Quest omo 7wilhat degree do you agrieeemnwi Rrhe g rha
not a probletn in Brownsville.

wSalLkyas

Agr ee 36 25%
Di sagree 8 3 57 %
Neutr al 26 18 %

Tot al Responde 145

Quest oAre’ 2yyou or do you know someone who i

wSalLkRyas

N o 63 42 %
Refuse to AnswS38 5%
Yes 80 53 %

Tot al Responde 151

Quest oAire’3you or do you know someone who i

than one pregnancy/ chil d?
wSalLkyas
N o 76 51%
Refuse to Answ1ll 7 %
Yes 6 2 42 %

Tot al Responde 1409

Quest oWas/4t:he pregnancy planned?

wSalLkyas

N o 80 6 0 %
Refuse to Answ21 16 %
Skip 9 7 %
Yes 24 18 %

Tot al Responde 134
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Quest owWhy7 5was t

h e

pregnancy

pl a

nned?

Quest oWer/eg:any

comi ng

wSaLRY &S

Quest olnf
your ot

Leave Home 2 2 %
Refuse to Answ2l1 17%
Ot her 10 8 %
Pressure 1 1%
Skip 6 2 50 %
Wa nt 27 22 %
Tot al Responde 123
of the following resources
pregnant? (Mark all that apply)
wSalLlR2yas
Birth Control Opt37 33 %
Open Communicator26 23 % y
Heal t hcare Provicc25 22 %
Refuse to Answer 27 24 %
None 1 1%
Open Communicator30 27 % er
Preconcepton Educ2?2 20 %
School Counsel or |14 13%
Skip 17 15 %
Supportve Peers 17 15%
Total Respondent <112
7yfau are a teen mother or father
her pr&gnancies/ children
wSalLlR2yas
Refuse to Answ33 31%
Pl anned 14 13%
Skip 4 4 41 %
Unpl anned 17 16 %
Tot al Responde 108

4 8
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General Maternal and Child Health

Quest owWhat8:are your top 3 health concerns

wSaLRYAS

Access 17 13%
Birth Defect 38 29 %
Breasteed 2 4 18%
Car Seat 41 31%
Gr owt h 6 6 50 %
| mmi gr at on 12 9 %
l nsurance 45 34 %
Nutriton 90 6 8 %
SI DS 59 45 %
Skip 1 1%
Vaccinaton 47 36 %

Tot al Respondent si32

Quest olnn 7Whi ch areas | isted below could t1
system i mprovieabelanedheé¢al wel tare service:

wSalLkRyas

Access 58 45 %
Availability 58 45 %
Neutr al 16 12 %
Refuse to Answ21 16 %
None 6 5 %
Quality 4 3 33 %
Skip 1 1%

Tot al Responde 130

Quest olnn 8Wwhi ch of the areas | isted bel ow ¢
system i mprove related to genetc testng a

wSalkyas

Access 4 8 38 %

Availability 57 45 %

Neutr al 17 13%

Refuse to Answ1l19 15%

None 3 2 %

Quality 32 25 %

Skip 1 1%

Tot al Responde 126 49



Quest owWwha&tl:ar e

wSalLkRyas

your

Birth Def
Car Seat
Gr owt h

|l mmi gr ato
l nsur ance
Nutriton
Skip
Vaccinato

ect

n

n

Tot al Respondent si131
Quest olnn 8whi ch
| mprove rel ated
wSalLlR2yas

Access
Avail abi
Neutr al
Refuse to
None
Quality
Skip

ar eas

to wel

ity

52
55
22

Answ13

6
47
1

29 22 %
29 22 %
88 67 %
14 11%
58 4 4 %
101 77 %
1 1 %
59 45 %
sted bel
I chil d
41 %
43 %
17 %
10 %
5 %
37 %
1 %

oOw

Tot al Responde 128
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Quest owWwhat3:are your top 3 health concerns

wSalLRyas /| 2dzy Gt SNOS
Chronic Conditons 21 17 %
Di abetes 17 14 %
Domestc Violence 1 1 %
Gr owt h 19 15%
I mmi gr at on 7 6 %

l nsur ance 14 11%
Ment al Heal t h 79 6 4 %
Nutriton 26 21 %
Obesity 22 18 %
Reproductve 30 24 %
Skip 1 1%
Smoke 34 27 %
STI 4 8 39 %
Substance 61 49 %
Suicide/Bullying 52 4 2 %
Teen Pregnancy 80 65 %

Tot al Respondent s 124

Questolnn 8whi ch area | isted below could t he
prove related to ment al heal th care servi

wSalLlyas t SNOSy i

Access 57 4 4 %

Availability 6 8 52 %

Neutr al 15 12 %

Refuse to Answer 16 12 %

None 5 4 %

Quality 46 35%

Skip 1 1%

Total Respondentsq gy

51



Quest olnn 8whi ch
rel

prove

Quest oWhate:ar e

( Mar k

area | i

ated to

wSalLlRyas

school

bel
t h

sted
heal

coul d t he
ser vi

ow
car e

C 0 Rdcde™ n s

Access 45 36 %
Availability 6 4 51%
Neutr al 10 8 %
Refuse to Answ1l17 13%
None 5 4 %
Quality 50 40 %
SKkip 1 1 %
Tot al Responde 126
your top 3 health

answer s)

wSaLR2yas

Chronic
Di abetes
Gr owt h
Hypert
Il mmi gr
l nsur a

QS @ @
—
o
>
w

Matern
Ment al
Nutrit
Obesi
Preecl
Repr
Skip
Smoke
STI
Subs
Sui c
Teen
Unhe hy

Vi ol ence
Tot al Responde

0o N O O

ance
ide/ Bul |l yi
Pregnancy
al t

W o Kk O b~ EFLr N O
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Quest olnn 8whi ch
prove related
wSalLkyas

area
to preconcepton,

sted

bel ow coul

Access 54 41 %
Availability 72 55 %
Neutr al 14 11%
Refuse to Answl5 11%
None 5 4 %
Quality 42 32 %
Skip 1 1%
Tot al Responde 131
Quest omhi8s8:queston was a duplicate and
Quest olnn 8Whi ch area | isted below coul d
related to family planning?
wSaLRyas
Access 58 42 %
Availability 6 7 49 %
Neutr al 15 11%
Refuse to Answ18 13%
None 6 4 %
Quality 38 28 %
Skip 1 1%
Tot al Responde 197
Information Consumption
Quest oWhe&®r0e do you get the majority of

wSalLlRyas

City Website 34
FIl yers at | oca38
Newspaper 38
Ot her 13
Radi o 23
Soci al Medi a 80
Tel evision 8 8

Tot al Responde 148

d
prenatal,

t h e

t h e
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Questohf Yadu receive your news and | oXal

wSaLlR2yas

English Televi 90 56 %
Not Applicabl el 1%
Spanish Televi|69 43 %

Tot al Responde 160

Quest oInf 92cau receive your news and | ocal

newspxpers
wSalLkRryas

English Newspa 83 6 3%
Not Applicabl e 3 2 %
Spani sh Newspal45 34 %

Tot al Responde 131

Quest olnf 93cau receive your news and | ocal

wSalLkRkyas

English Radio 83 58 %
Not Applicabl el 1%
Spani sh Radi o |59 41 %

Tot al Responde 143

Quest oInf 94au recei ve your news and | ocal
websites?
wSalLlR2yas

Brownsvill e 1214 88 %
Mat amor os 18 12 %
San Benito 1 1%

Tot al Responde 143
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Quest owWwha®©5soci al

me d i

wSalLkRyas

a plator ms

Facebook 113
l nstagram 37
Linkedln 3
Not Applicabl e?2
Ot her 4
Pinterest 18
Snapchat 29

Twiter 7
What sApp 43
Youtube 47

80 %
26 %
2%
1%
3 %
13 %
20 %
5 %
30 %
33 %

Tot al Responde142

do

y o u
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Whenever conductng a st
taton of the study was
met hod does not all ow f
to the possibility of u
respondent bias due to why people cho
To make the survey more robust, sites wer
ton was given to age, socioeconomic, and
the bias which iIis inherent in convenience

udy there are al wa
the community suryv
or generalizaton o
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Conclusions

There are several areas in which Brownsvi
heal t h. There is a very | ow instance of

Smoking while pregnant acchkarnltierdg & ro r Mét. r5d4
tcal Area ( MSA). The Healthy People 2020
rate in Brownsville is below the Health P
Brownsville had an infant mortality rate

target and below the Texas | MR of 5.6 per
Brownsarl |l agen MSA was 7.8%, which is ano
women with hypertension or diabetes has s
for this populaton, demonstratng strides

out comes for our pregnant WO men.

The study also revealed there are several
make I mprovements. Prenat al care one area
goal for Healthy People 2020 is 77% of opr
mester whi ch-Htahd i Birgeewn dWSIAl lheas 66 % of i ts

care in the frst trimester. This is 11%
ea Iin which Brownsville could I mprehaea.l i nTg
MSA of 52.33 per 1,000 |ive births iIs hidg
ring topic that came wup iIin |Iiterature, r1e
|l mpacted by or related to nutriton. Thi s
chil dren, obesity rates, and some birth d
obese increase by 18% from 2011 to 2015.

vill e can make the greatest I mpact on the
Eforts to i mprove these outcomes begin wi
agencies, and businesses about the state

t hrough coordinated eforts with | ocal par

I mpl ement an evidenced based program targ
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Federally Qualified Health Clinics
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Mater nal

Ri s k

ClI Oi2NI5AI 0

Factors at

HT 1 sen nocf

wA al

Year

2011
2012
2013
2014
2015

BROWNSVI

2016*

LLE
Numer at or Den o mi

271
231
233
2214
222
257

4130
3956
3967
3929
3895
3711

6. 6

o 01 01 01 O
O© N N ©

nat Percent

a |

Year

2011
2012
2013
2014
2015

2016"*

Numer at or Denomi

142
112
99
101
53
95

4130
3956
3967
3929
3895
3711

CFcOU2NI |l @LISNIISyaarzy
BROWNSVI LLE

nat

N NMNDNDN WD
O~ OO 01 0~ T

cent

wA ali

C-OG2NIhoSaade

Pregn

BROWNSVI LLE

Year Numer at orDenomi natPercent

2011 1072 4127 26. 0

2012 1009 3950 25. 5

2013 1067 3966 26. 9

2014 1148 3919 29. 3

2015 1197 3901 30. 7

2016* 1205 3708 32.5

Data Souz@®k6 RIiOrltlh Fi |l es

*2016 data are provisional and subject to
Acquired from Texas DSHS, Center for Heal
Prepared by: Maternal & Child Health Epid
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adults. Pediatric specialist is difficult to find outside of large
metropolitan areas and accessto mental heakth care is difficult
statewide. Providers and families are not aware of available
services and programs. Prenatal/perinatal/ postpartum care lack
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2 Access to healthcare
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2016.2| United States, 2011-2014 Seed, and Callaghan complicationswere foreign born. {Mational)
Association B etween Changes in
Po stpartum Weight and Waist
Circumference and Changes in Changes in weight and waist cirumference in the
Cardiometabolic Risk Factors Among postpartum year among women with recent GO'M are
Women with Recent Gestational Nicklas, Rosner, Zers, |significantly comelated with changesin cardiometsbolic | Weight loss decreases the risk for conversion to type 2 disbetes
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United 5tats, 2011-2015, and Shapiro-Mendoza, can work to manage chronic health conditions. AIM Pregnancy-related deaths occurred during pregnancy, attime of  |Surveillance
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1. LARC be offered to women at highest risk for adverse
health events as a result of future pregnancy 2. obstetric
care providers discuss availability of immediate
postpartum LARC with all women 3. women considering
immediate postpartum [UD insertion be counseled on
expulsion rates vs. continuation rates 4. obstetric care
providers wishing to utilize immediste postpartum LARC
obtain training specific to postpartum period 5.
immedizte postpartum placement aftar 3 high-risk
pregnancy for those eligible 6 women considering
immedizte postpartum LARC be encouraged to
Society for M atemal-Fetal Medicine breastfeed 7. early postpartum LARC placement be
[SMFM) Consult Series #43: considered when immediste postpartum LARC
Immediate postpartum long-acting placement is not feasible 8. contraceptive counseling
reversible contraception forwomen  |SMFM; Vricella, programs be patient-centered and provide in 3 shared
2015\ at high risk for medical complications |Gawron, and Louis  [decision makinifmmewuﬂ: Medically complex women face bamiers to contraceptive use.
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Among 17 mothers with an NTD affected pregnancy, 35%

Morbidity and

Supplement Use and Other reported taking folic acid. Among 10 mothers of infants Morta lity
Characteristics Among Pregnant without the defect, 808 reported taking folic acid. 6of | Women who have had a previous pregnancy affected by a neural | Weekly
‘Women with a Previous Pregnancy Arth, Tinker, Moore, |the 17 NTD pregnancieswere to Hispanic mothers. One |tube defect are at an increased risk for having another NTD Report lan.
Affected by a Neural Tube Defect - Canfield, Agopian, of 10 control motherswas Hispanic. Mone of the seven | affected pregnancy. A high dose of folic acid through the first 12 | 16, 2005
2015| United States 1997 - 2009 and Reefhuis Hispanic mothers reported taking folic acid. weeks of pregnancy can decrease risk. [National)
Flznnery, Clippard,
Zimmerman, Nowalk,
Jackson, Jackson,
Manto, Petrig, Morbidity and
MclLean, Belongia, Two thirds of influenza viruses are different from the Mo rta lity
Gaglani, Berman, component of the 2014-2015 influenza vaccine. Weekly
Early Estimates of Seasonal Influenza |Foust, Sessions, Estimated effectivenass of the 2014-15 seasonal Effectiveness of seasonal influenza can vary, however, influenza  |Report lan.
Vaccine Effectiveness- United States, | Thaker, Spencer, and |influenza vaccine for preventing medically sttended, waccination even with low effectiveness prevents thousands of 16, 2015
2015(January 2015 Fry laboratory-confirmed influenza was 23%. hospitalizations. {National}
Marbidity and
Mo rtality
Among 26 diseases examined, incidence rateswere Weekly
Incidence of Notifiable Dizeases higher for Al AN than whites for 14 diseases including Report lan.
Amaong American Indians/Alaskan Adekoya, Truman, chlamydia, gonorrhea, West Nile, and spotted fever Al/AN populations experience health disparities in infectious 16, 2015
2015|Natives- United States, 2007 - 2011 |and Landen rickettsiosis. dizeaze. [Mational}
pregnancy and throughout interconception period 2.
Enhance screening and appropriste refemalfor maternal
risk conditions 3. Prioritize care coordination and
management for pregnant and po stpartum women 4.
Promote a culture of safety and high reliability through
implementation of best practices in birthing facilities 5.
Identify or develop and implement programs to reduce
maternal mortality from cardiovascular and coronary
conditions, cardiomyopathy and infection;: s 6.
Improve postpartum care management and discharge
education for patients and families 7. Increase maternal
Maternal Mortality and Morbidity health programming to target high-risk populations,
Task Force and Department of State | Texas Health and especially Black women 8. Initiate public awareness
2018|Health Services Join Biennial Report  |Human Services [: iEnstop health enhancing behaviors 3. Report [State)
and clinic staff 2. Provide an ongoing learning
collaborative for clinics and ho spitals 3. Assesscurrent
LARC and IP LARC-related attitudes, capacity to provide
services, and perceptions of patient demand among
Long-Acting Reversible Contraception | Texas Health and health care providers 4. Understand and learn from
2018|Strategic Plan Human Services initiatives and models with demonstrated successat Increase access to contraception, including LARC devices Report (State)

2019

Trends in Teen Pregnancy and
Childbearing

U.5. Department of
Health and Human
Services

remains higher than that of other develo ped countries. Hispanic
adolescent females have higher birth rate than black and white
adolescent females. 77 % of teen pregnanciesare

{Mational}

2018

2018

Improving the Quality of Cause of
Death Information Related to

Maternal Mortality

Now here To Go: Matemity Care
DesertsAcross the U S.

Texas Health and

Human Services

March of Dimes

certifier training and support 2. Facilitate communication
among stakeholders to reduce role confusion in
completing individual death certificates 3. Enhance DSHS
capacity and expertise to support continued evalustion
and improvement in cause of death reporting 4. Foster
stakeho lder input to identify opportunities and

and postpartum care 2. Provide logistical support and
financial assistance to women so that they can travel to
receive care 3. Share resources across systems 3nd
settings by regionalized care 4. Advance technology and
telemedicine that could improve access to OB services in
some cases 5. Expand innovative, proven models of
supportive and preventative care, induding group

incomplete, inaccurate, or nonspedfic reporting of death
certificates can lead to under or over counting of deathsw hich
«can incorrectly affect public programs, policy, and funding, as well
nse to disasters, outbrea

a5 resy and emergencies.

Mare than 5 million women live in @ matemity care desert,
almo st 150,000 babies are born to women living in @ maternity
«care desert, and an additional 10 million women live in counties
with limited access to matemity care

Report (State)

{Mational}

2018

Describing the Increase in Preterm
Birthzin the United States, 2014 -
2016

Martin and Osterman

birth rate iz on the rize again. The rise largely reflectzan increase
among late preterm births, specifically birth delivered at 36
weeks. The rate of early preterm birth was essentially stable.

2018

2018

2017

National Vital Statistics Reports
Births: Final Data for 2017

cDC

declined to 60.3 births per 1,000 women sged 15-44. The birth
rate fell 7%. Birth ratesdedined for women in their 20s to 30s
but increased for women in their 40s. Total fertility rate declined.
The percentage of women who began prenatal care in the first
trimester rose, the percentage of all women who smoke during
pregnancy declined, and cesarean delivery rate increased.
Medicare wasa source of payment for 43% of all births. The
preterm birth rate rose for the third year straight, as did low

2018 Healthy Texas Mothers & Babies
Data Book

Texas Department of
State Health Services

women who smoke during pregnancy, and the eary non-
medically indicated elective cesarean section and labor induction
rates. The state experienced an increase in matemal diabetes,
maternal hypertension, and neonatal abstinence syndrome. The
Texas birth mte decrease in 2017 for the second year in 3 row.
Percent of preterm births increased for the second consecutive
year. Black mothers and infants have higher rates of adverse
health outcomes. Compared with other states, Texas has one of
the lowest ratesof maternal smoking during pregnancy. Texas
teen birth rate and preterm birth rate continue to be higher than

Texas Department of

2017 Hea ltm TexasBabies Data Book

State Health Services
——————

preterm birth rate, and the percentage of women who smoke
during y. The state has
pregnancy obesity, maternal dizbetes, and maternal
hypertension. The Texas birth rate decreased in 2016. The
percent of birth bom preterm in Texas increased, however this
was not reflected in the preliminary 2016 infant mortality rate
which remained at a historic low. Infantsborn to Black mothers

ed an increase in pre-

[National)

{National}

Report (State)

have hiﬁher rates of adverse health gutcomes. Infant health
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